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DIARY FOR THE WEEK... 


STATE SICKNESS INSURANCE COMMITTEE. 


APPOINTMENTS IN CONNEXION WITH THE 
INSURANCE ACT. 


Tue State Sickness Insurance Committee calls the 
attention of all members of the medical profession 


to the following resolution adopted by the Annual 


Representative Meeting, 1912: 


That the’ British Medical Association calls on all prac- 


titioners to refrain from applying for or accepting any 
’ post or office of any kind in connexion with the National 
nsurance Act (except in regard to sanatorium benefit 
provided this is carried on in accordance with the wishes 
of the Association) until such time as the Government 
has satisfied the Association that its demands will be 


met. 


SANATORIUM BENEFIT. 
The State Sickness Insurance Committee also directs 


attention to the following resolution adopted by the 


Annual Representative Meeting, 1912: 


That, with reference to the foregoing resolution, before any 
practitioner undertakes any work in connexion with the 
sanatorium benefits of the Act, the conditions and duties of 
such — shall be submitted to the Council for its 
approval. 


*** Appointment”’ means any professional work. 


The State Sickness Insurance Committee notifies that no advertise: 
ment in respect of appointments in connexion with sanatorium benefit 
will be accepted for publication in the British MEDICAL JoURNAL 
which is inconsistent with the conditions laid down by the Association, 
and in all cases in which an advertisement is accepted a full list of the 
conditions laid down by the Association will be sent to the advertiser. 


National Insurance. 


PROFESSION AND SANATORIUM 


BENEFIT. 


f GENERAL PRINCIPLES. 
Unity of the profession was the dominant note, clearly and 


seongy sounded, by the Representative Meeting at Liver- 


pool. This desire for unity was nowhere more clearly 


‘seen than when the Representative Body adopted the 


following resolution nemine contradicente : 


That before any practitioner undertakes any work in con- 


“nexion with the sanatorium benefits of the Act, the conditions 

and duties of: such appointment shall be submitted to the 

_ Council for its approval. 
The meeting laid down the “conditions and duties” 

which it considered to be essential for carrying out sana- 


‘yorium benefit, and the tuberculosis scheme of which it | 


forms a part, in a manner satisfactory to the patient and 


the doctor. 


Having expressed its wishes in clear and 
unmistakable language, it appointed a State Sickness 
Insurance Committee to watch the interests of the pro- 
fession in relation to the National Insurance Act and to | 
report, through the Council on the whole situation. 


‘mittee laid down the following main conditions as neces- 


sary to be fulfilled before any appointments should be : 


accepted under sanatorium benefit: 


1. That the work of the whole-time tubercilosis officei, 
both at the patient’s home and at the dispensary, 
shall be diagnostic and consultative. 

2. That the general staff of the dispensary shall be 
formed, as far as possible, of medical practitioners 
serving on a rota, 

3. That the patient shall have free choice of doctor... 

4. That the recommendation of the medical attendant 

be given before a patient is attended at the 
dispensary. 

5 That the work of domiciliary attendance shall be 
carried out by general practitioners, and thas 
remuneration for such work shall be adequate. 

6. That the profession shall have adequate represen- 
tation on consultative and voluntary care 
committees. 


We feel that at this crisis no apology is necessary for 
summarizing these sanatorium “ cardinal points” in this 
way, and for asking from all members of the profession a 
loyal adhesion to them, because here the unity of the pro- 


| fession is heing tested, and the result will be taken by the 


' “At its first meeting the State Sickness Insurance Com- public and by the Government as an index of what we 


shall do when medical benefit’ under the Insurance Act 
comes into force. To many it seems that this was one of 
the reasons why the provisions of the Act as to sanatorium 
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benefit were pushed forward with such haste and in such a 

state of unreadiness that, asa badgered defender admitted, 

the only sanatorium benefit which could be definitely 
romised was cod-liver oil! 

If the Local Goveynment Board adheres to the policy it 
has outlined, and in an ungrudging spirit recognizes that 
the official tuberculosis campaign cannot be successful 
unless the general practitioners are enlisted to form the 
first line of the fighting force, it will find that the medical 
profession will loyally carry out the marching orders of the 

iverpool meeting, and with cordial goodwill do its part 
in fighting the scourge of tuberculosis in all its phases. 
We should feel more assured as to the action of the Local 
Government Board were it not for the activity with which 
the county councils in some parts of the country are 
pushing on schemes in which the general practitioner has 
little part. The medical officers of health are as loyal to 


‘the profession as their colleagues engaged in other depart- 


ments of medicine, but they are in a difficult position, and 


-as servants of their councils may easily be led into doing 


things which are outside the limited province assigned to 
them by the Insurance Act. It is true that the tuber- 
culosis scheme goes beyond the insurance scheme, but this 
does not justify the attempt which is being made in some 
quarters to get the medical officer of health appointed as 
chief and his assistant as tuberculosis officer provisionally 
if the underlying determination be that the provisional 
shall become permanent. 

_ We are glad to notice indications that the Local 
‘Government Board is at present showing itself opposed to 
‘such a permanent combination of duties, but we do not 
‘know how long this wise attitude would be maintained in 
face of pressure from the periphery. It therefore seems 
proper to point out that to urge such a combination of 
duties would be to act in opposition to the declared 
opinion of the profession, expressed after full consideration 
of all the interests involved, and, in spite of the specious 
reasons adduced in its support, contrary to the spirit of 
the tuberculosis scheme and of the conditions for the 


_administration of sanatorium benefit under the Insurance 
Act accepted by the peg We can therefore with 
“confidence ask medica 


officers of health to exert their 
influence with their committees and councils to prevent a 


‘condition of things which must lead to many troubles and 
‘difficulties. It is all the more needful, if war is to be 


avoided, that medical officers of health and their colleagues 
in the Divisions should act in harmony in organizing and 
carrying out the arrangements for sanatorium benefit, 
because since the Annual Representative Meeting the 
negotiations have ceased to be central and have become 


local. This may be unfortunate, but the difficulty exists 


‘and has to be faced, and the profession must e care 
‘that it is not defeated in detail. 

The Representative Body, seeing this and many other 
difficulties, appointed the State Sickness Insurance Com- 
mittee ‘to watch the interest of the profession,” and there 
is no doubt that this Committee, backed as it is by a loyal 
and united »rofession, will do everything possible to help 
Divisions, and to act as a co-ordinating central agency. 

- A scheme on the following lines, consisting of three 
‘units, would ap to fulfil the demands of the Represen- 
tative Body. The first unit would be the medical practi- 
tioner doing the domiciliary work, caring for and helpin 
‘his patients in a hundred ways, looking out for an 
instructing contacts, and getting assistance in ‘consultation 
from the tuberculosis officer. 

As a second unit the dispensary with its whole-time 
officer organizing, diagnosing, bacteriologically and other- 
wise, consulting and advising in difficult cases, and arrang- 
ing where necessary for sanatorium treatment. The third 
unit in the scheme would be the sanatorium treatment 
with its open air, good food, rest, and graduated labour all 
superintended by men of special experience. Such a 
scheme, with, in the words of Sir William Osler, the Local 
Government Board acting “as an effective working 
machine dealing with public health,” would be carried out 
with enthusiasm by the doctors, and with inestimable 
advantage to the sufferers. If, however, the Local Govern- 
ment Board misses its chance, and the medical profession 
refuses to work the tuberculosis scheme because its reason- 
able terms as to sanatorium benefit are not agreed to, then 
what is the Association todo? There is but one thing it 
can do—organize a Public Medical Service which will 


include the domiciliary and dispensary treatment of tuber. 
culosis, with all the most recent =e approved scientific 
methcds. This will be no easy task, but what has been 
done in Edinburgh, London, Manchester, and other places 
by members of the profession, can surely be accomplished 
by the united effort of the British Medical Association. 

If the State Sickness Insurance Committee could see 
its way with all possible speed to formulate a complete 
medical service scheme which shall include the treatment 
of tuberculosis, it would give the profession throughout 
the country the kind of Yead which, judging from our 
correspondence, it needs, and is anxiously waiting for. 
The State Sickness Insurance Committee, occupying as 
it does a central position, and having before it the condi- 
tions of the profession in various districts, is far better 
able to devise a workable and satisfactory scheme than 
any other body. 

Already schemes are bei mulgated by the pro- 
fession and Public Medical Services formed in many parts 
of the country; while this shows the enthusiasm and 
determination of the profession, yet there is a danger in 
unauthorized programmes. Here, if anywhere, there is 
need for unification, and if the State Sickness Insurance 
Committee will formulate a scheme it would, we believe, 
be generally welcomed, its main principles incorporated, 
as a basis in any local scheme, and its non-essentials 
altered and arranged to suit the particular locality. Such 
a scheme should take into account what are called in 
London centres for treatment of school children ; some are 
already “in being,” and have been recognized by the 
Board of Education. Such a centre will provide the 
nucleus fora Public Medical Service,round which could be 
built the Association’s scheme. These centres will increase, 
as is evidenced by the fact that an addition of six other 
centres to those already existing in London has been 
agreed to and will be opened for work early in October. 

It should also be known that the general practitioners 
in Finsbury some two months ago started a tuberculin 
dispensary, and that its working has already been attended 
by good results to all concerned; this successful action 
has encouraged the practitioners in a neighbouring 
Division to do likewise. A house has been taken and is 
being fitted up; in a few weeks this new dispensary in 
North London will be at work. ; 

These two institutions will be watched with consider- 
able interest and the omens are favourable. One thing is 
following—as a result of working together in a common 
cause, the medical men are getting to know each other 
better, and, trusting each other more, are becoming 
more united. It is also evident that the statement that 
the general practitioner is unable to treat tuberculosis is 
untrue and a slur upon the profession. _ 


Sir OsLER’s SUGGESTIONS, 

A letter Sir William Osler addressed recently to the 
Times on the Tuberculosis Campaign is of interest, owing 
not only to the authority, but to the special experience of 
the writer. He dealt with three points: 

1. After observing that in any campaign organization is 
the first essential, and that in the Local Government Board 
there is an effective working machine dealing with public’ 
health, he expressed the hope that a comprehensive scheme 
would be laid down to co-ordinate the various agencies : 

(a) At the head departments of the Local Government Board, 
with, if it is possible, lay and professional representation. 
(b) Central institutes, in each of the three capitals, dealing with 
the educational, social service, and scientific aspects of the 
work. For research purposes it is to be desired that the 
energies should be concentrated in one large laboratory. 
(c) Dispensaries officered by trained men, whose work would 
be supervised directly from the central bodies. (d) Sanatoriums 
and hospitals. (e) The general practitioners, medical officers 
of health, and nurses, who constitute the fighting units of 
the army. 

_ Co-ordination in the work of these factors is, he says, 
essential. One of the duties which he would assign to 
what he calls the general staff would be to arrange suitable 
courses at the dispensaries and special hospitals, instancing 
what might be done in London by utilizing the Brompton 
Hospital and, we may add, the Hospital for Diseases of the 
Chest, wr Rove (see JouRNAL, August 24th, p. 464), the 
existing tuberculosis dispensaries, and the Lister Institute. 

2. The second point with which he dealt was the 

necessity for linking the tuberculosis work with cxisting 
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hospitals and dispensaries. “ Why,” he asked, “ dissociate 
this work from our general hospitals? Why ask them to 
cut off one-tenth of their patients? It will be an eas’ 
matter to arrange for the payment of insured persons, an 
it should not be difficult to attdch the tuberculosis officer 
to-the staff of the hospital.” 

He then instanced the Henry Phipps Dispensary for 
Tuberculosis in connexion with the Johns Hopkins Hos- 
pital, Baltimore. We he Bena interpolate the fact that 
this dispensary, established through the generosity of 
Mr. Henry Phipps, was formally opened on February 
21st, 1905, and the first patients were received on March Ist 
of the same year. In the first year 649 patients were 
registered, and the staff consisted of two physicians and 
one nurse. In the:second year 835 patients were recorded, 
and the staff had grown to ten physicians and three 
nurses. Unfortunately we have not been able to obtain 
information as to the subsequent development of this 
Dispensary, but Sir William Osler makes the following 
statements with regard to it: 


It now forms an important part of a great medical school, 
through which every student as a matter of routine passes as a 
clinical clerk. If for no other purpose than this, every general 
hospital with a medical school should have its tuberculosis 
department. The tuberculosis work of the Oxfordshire Branch 
of the National Association has centred about the Radctiffe 
Infirmary, the treasurer, committee, and staff of which, with 
commendable liberality, have not only given the dispensary 
accommodation, but have for the past two years set aside from 
twelve to twenty beds on the balconies for tuberculosis. 
Doctors, nurses, and patients are all the better for this associa- 
tion. 


3. The third point in Sir William Osler’s letter is to 
advise that before any great outlay is made upon sana- 
toriums we should have the dispensaries in full working 
order, as through them alone can the cases in each district 
needing home and shelter, sanatorium and_ hospital 
treatment be ascertained. He ends his letter as follows: 


Let me conclude with an appeal for organization, for a general 
staff, which will control n Government funds, direct the 
campaign, plan the education of doctors, nurses, and the public, 
organize research, and act as co-ordinating centres for the 
manifold activities engaged in the work. : 


County ScHEMEs. 

Cornwall. 
- At its meeting on August 22nd the Sanitary Committee 
of the Cornwall County Council approved provisionally of 
a tuberculosis scheme for the county which had been 
prepared by Dr. Burnet, County Medical Officer of Health, 
and directed it to be forwarded to the Local Government 
Board for its sanction. - 


The Chairman of the County Insurance Committee reported 
that Dr. Burnet had accepted the position of temporary medical 
ofticer to the Committee, and that the County Council would 
have to appoint a tuberculosis officer. 

Dr. Burnet said he thought the Local Government Board 
would not sanction the appointment of any one as tuberculosis 
officer at a salary of less than £500. He had hoped_to have 
become that officer, feeling that as he was to be the petneipel 
‘tuberculosis officer he might as well also be the same official for 
gvhich the £500 was required, and thus prevent the enormous 
expenditure of £500 for another official. But the Local Govern- 
ment Board informed him that he could not do the work. It 
would be necessary for the County Council to have a per- 
manent scheme, but in the meantime two things could happen. 
The Insurance Committee must act at once, and have its own 
provisional scheme, or the County Council could also havea 
provisional scheme which it could adopt until the permanent 
one was ready. At first it was thought the permanent scheme 
would be very expensive, but the Government was going to 
subsidize to the extent of three-fourths for sanatoriums and 
four-fifths for dispensaries. 


_. Provisional Arrangements. 

For the immediate working of the sanatorium benefit, the 
county medical officer is acting as adviser to the Insurance 
Committee, and carrying out the duties pro tem. of the tuber- 
culosis officer. Arrangements have been made by this Com- 
mittee, subject to the approval of the Insurance Commissioners, 
to take six beds at the Didworthy Sanatorium for six months, 
-or until the County Council. has made arrangements as to sana- 


toriums and dispensaries. Dr. Burnet advised that, should the . 


urgency of the situation demand it, it would be feasible to ask 
certain of the medical officers of health who are most acces- 
sible to the seven dispensary centres to act in each instance in 
the capacity of dispensary medical officer under the direction 
of the county medical officer, and at a salary at the rate of £75 
per annum, until such time as a tuberculosis officer shall have 
commenced his duties ; medicines and equipment, including 


house and cottage rental, etc., would be provided by the County 
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Council, in accordance with the Local Government Board Order 
of July 26th. As far as ible a provisional scheme for imme- 
diate treatment should follow the lines of, if not actually become 
with necessary modifications, the permanent one. 


Permanent Scheme. 

The scheme put before the County Council by Dr. Burnet 
provided for the appointment of a tuberculosis medical officer, 
as a whole-time official at a salary of £500 per annum, to work 
under the administrative control of the county medical officer 
of health. Office and travelling expenses should be provided. 
He would have charge of the tuberculosis dispensaries, and the 
arrangements generally for the provision of tuberculosis treat- 
ment in the county outside any county sanatorium which might 
in the future be provided, but including the supervision of such 
hospital patients as were housed in places other than a count 
sanatorium, and he would undertake all such domiciliary wor 
as might be necessary to co-operate with the medical practi- 
tioners acting under the Insurance Act with regard to patients 
in their charge selected for sanatorium benefit. ; 

The county has been divided into seven dispensary districts, 
and it was proposed that the main tuberculosis dispensaries 
should be established at Bodmin, Redruth, Falmouth, Truro, 
Launceston, and Liskeard. One tuberculosis nurse would be 
appointed for each dispensary district, whose duty would be to 
attend at the dispensary with the tuberculosis officer on certain 
days arranged for that purpose. She would also be required to 
visit domiciliary cases under the direction of the tuberculosis 
medical officer, her salary as whole-time official to be fixed by 
the Committee. It would be advisable for the county to com- 
bine if possible with Devonshire, and perhaps with some of its 
county boroughs, for the | eat se of. a permanent county 
sanatorium as suggested by the Local Government Board, with 
sixty beds for Cornwall. This sanatorium would receive such 
patients as would be calculated to benefit most by this special 
treatment. These patients would have passed in the ordinary 
course through the tuberculosis dispensaries, with perhaps 
certain clearing hospitals as represented by beds allocated for 
this purpose at voluntary institutions, hospitals, etc., or even 
fever hospitals (certain beds available), or perhaps cottages, 
etc., equipped for the purpose by the County Council, the 
expenses being arranged according to circumstances. 


Other County Schemes. 

Schemes have also been proposed by the medical officers 
of many other counties. Many of them are still under 
consideration, and in most, if not ail, cases Provisional 
Medical Committees have been asked for their views, and 
meetings are being held to discuss the matter. 

In the West Riding of Yorkshire the County Council has 
adopted a scheme drawn up by the medical officer, Dr. J. R. 
Kaye, providing for the establishment of ten dispensary 
districts; at each rooms are to be provided for the tem- 
porary reception of two to four cases, and to each dispensary 
two nurses are to be appointed ; the assistance of voluntary 
nursing associations will be utilized as far as possible. 
In addition, branch dispensaries are to be established as 
necessary. Dr. Kaye estimates that 300 beds will be 
required, but it is proposed to proceed at once to the 
establishment of one sanatorium only with 150 beds. 

The Durham County Council is about to appoint a chief 
tuberculosis officer, and the Essex County Council will 
appoint, it is reported, three tuberculosis officers for the 
county, and proposes to take over the open-air shelters of 
the King Edward County Memorial Committee. 


CORRESPONDENCE. 

Dr. T. Barrett Heaes (Sittingbourne) writes: Those 
Divisions that strongly advocated the policy adopted by 
the recent Representative Meeting to assist in the working 
of sanatorium benefit provided it were carried on in accord- 
ance with the wishes of the Association, did so with one 
chief motive—namely, to retain the support. of public 
opinion for the fight that is in front of the profession. It 
is now, however, evident that the dilatory tactics of the 
State Sickness Insurance Committee are defeating the 
object for which that policy was declared. For those who 
may doubt this, I extract the following from an editorial 


in the chief paper of North-East Kent: 

The British Medical Association decided not to oppose the 
working of the consumption treatment scheme, but to assist 
it, yet it seems as if it allows its concern for the proper carrying 
out of the scheme to stop at well paid appointments. 

The Government now practically insists upon a com-, 
plete and comprehensive tuberculosis scheme in every, 
local insurance area, embracing the non-insured as well as 
the insured. It is, therefore, our duty to see that the 
universal basis for these comprehensive schemes is in 
accordance with the wish of the Association. 

Where, however, is the lead of the Association in this 
matter? With the exception of publishing the cardinal 
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resolutions of the Representative Meeting as to insured 
persons, the State Sickness Insurance Committee has 
given no lead whatever to the profession in the way of 
a comprehensive homogeneous scheme or policy. Every 
one knows the cardinal resolutions do not by any means 
cover the ground. 

Are our leaders content to look on while each local 
insurance avea fights its own battle and finds its own 
individual solution to the difficulties which are present in 
every scheme for every insurance area alike ? 

Provisional Medical Committees are negotiating without 
knowing their own requirements. A definite compre- 
hensive Association scheme for the treatment of tuber- 
culosis is an urgent necessity. Will the State Sickness 
Insurance Committee rise to the occasion? Are our 
leaders capable of leading ? ; 


Dr. H. J. Gopwin (Honorary Secretary, Winchester 
Division) writes: I fear the decision of the Representa- 
tive Meeting to work the sanatorium bencfit was not the 
best course to adopt in the interest of the general 
practitioner. 

The following are some of my reasons for thinking so: 

1. That if there was going to be any question of the 
sanatorium benefit being separate from any other form 
of medical benefit under the Act it ought to have been 
referred separately to the Divisions. 

2. That at the Representative Meeting in February, 
1912, a resolution was passed which stated: ‘That the 
Commissioners be informed in plain and unmistakable 
language that we would not work under the Act unless 
and until our minimum demands were granted us.” Surely 
we all understood the sanatorium berefit was included in 
this resolution. If it was not, the Divisions should have 
been informed that it was not. is 

3. The Representative Meeting having passed a resolu- 
tion calling on all its members to resign their position as 
members of the Advisory Committees leaves these com- 
mittees in the hands of medical officers of health, so that 
the general practitioner will get no say in the tuberculosis 
question. 

This, I believe, will be the great danger to the general 
practitioner, and is already beginning to show itself. For 
at a meeting of the Hampshire County Council this 
month the following recommendations were submitted : 

That the Council do permit the county medical officer of 

health to act as the medical adviser of the County In- 
surance Committee, subject to such conditions as to pay- 
ment by the Insurance Committee as shall be approved by 
the Finance Committee. That the County Insurance Com- 
mittee be informed that the County Council are willing to 
enter into the following arrangement : 

1. The number of assistant county medical officers to be 
increased by the County Council from three to six. 

2. That half the time of such officers to be devoted to the 
medical inspection of school children and half to work in 
connexion with tuberculosis, the county for both purposes 
being divided into six sections. 

3. The salaries (£250) and travelling expenses of each of 
the six officers to be borne by the County Council and the 
County Insurance Committee in equal shares. 

It will be noticed by all who have read the resolutions of 
the Representative Meeting that this is not in accordance 
with the requirements of the Association. 

To give another report of a County Insurance Committee : 
At a meeting of the Cornwall Insurance Committee the 
Medical Officer of Health (Dr. Burnet) said: : 

He thought the Local Government Board would not sanction 
the appointment of any one as a tuberculosis officer at a salary 
less than £500. He had hoped to have become that officer, 
feeling that, as he was to be the principal tuberculosis officer, 
he might as well also be the same official for which the £500 was 
required, and thus prevent the enormous expenditure of £500 
for another official, but the Local Government Board could not 
allow him to do the work. ' 

I should like to ask Dr. Burnet if he was going to do 
the work for nothing. Ifso, his duties as medical officer 
of health must be very light and remunerative. 

In conclusion, I must say that the medical officers of 
health suddenly developing into “ tuberculosis specialists ” 


- is one of the most extraordinary developments in the 


modern history of medicine, and the Representative 
Meéting, by allowing the sanatorium benefit to be worked, 
have made medical officers of health a privileged class to 
the detriment of medical practitioners and those medical 
men who have made tuberculosis a special study. 


‘I wish to add that I have myself no intention of ever 
working under the Act. 


Dr. G. Baynton Force (West Malling, Kent) writes: 
The Welsh National Memorial Association proposes to 
build at once two large sanatoriums and a number of 
dispensaries, but the question arises, Is this the best form 
of treatment for tuberculosis, and will the doctors send 
their cases for treatment? In my experience the patients 
treated at home in shelters, etc., do far better than those 
sent away to sanatoriums. The statistics for Woodburn 
Sanatorium after ten years’ working show a mortality of 
over 70 per cent., in spite of the fact that only favourable 
cases are admitted. I have found that the case that goes 
to the sanatorium dies sooner than the case left at home. 
After fifteen years’ practice I have not one case living that 
has been sent to a sanatorium. In the present state of 
medical knowledge the wholesale use of tuberculin, with or 
without the index, is not to be lightly undertaken. Even 
quite small doses used for diagnostic purposes may light 
up a latent focus in mange | the same way as the ignorant 
bonesetter’s manipulation of a tuberculous joint. The old 
tuberculin did more harm than good, and with new tuber- 
culin in small graduated doses the evidence of permanent 
cures in a large number of cases is wanting; men are ever 
ready to publish their successes, but the failures are buried 
in oblivion. All the cases treated with tuberculin have the 
open-air treatment in addition, and the good due to the 
latter is attributed to the tuberculin. 

No doubt the poor results of sanatorium treatment are 
due partly to the great contrast between the home life and 
that led at a sanatorium, but partly also to the reinfection 
of the mild case by those of a more virulent and rapid 
type. It has always seemed to me to be most unwise to 
herd all cases of pulmonary phthisis together. For if 
their nurses and doctors in good health sometimes con- 
tract the disease, then the mild case of phthisis is not 
being placed under the best possible conditions in a 
sanatorium. Better results can be obtained at home 
or in encampments, each individual case being strictly 
separated. Besides, what is to happen to the cases too 
bad for sanatoriums and those discharged as incurable? 
Are they to be left in little crowded rooms, a source of 
infection for months or years? 

Sir William Osler stated that an important part of the 
dispensary treatment was the shelter at home in the back 
garden. I have obtained permission from local land- 
owners to erect tents or shelters on their property near to 
the patient’sownhome. . 

To sum up in favour of home treatment by shelters, 
etc. : 

(a) Cases recovering in native air are more likely to keep 
well than those sentaway. -.- 

(b) Efficient isolation from the rest of the family. 

3) Relapses could be treated at once. 


Far cheaper than sanatoriums and more efficient. 
(ec) No need for the tuberculosis officer. 

The most important matter that requires immediate 
attention is the housing of the poor. Typhus has been 
stamped out by improved air supply ; why not tuberculosis 
by allowing to each person double or treble the amount of 
air that will prevent typhus? By the =e of sana- 
toriums we are beginning at the wrongend. Prevention 
is better than cure. 


PROVISIONAL MEDICAL COMMITTEES. 


BIRMINGHAM. 
Tue sixth meeting was held in the Medical Institute on 
August 23rd, when twenty-four members attended, and 
Mr. Frank Mars was in the chair. ; 

New Members.—Drs. J. F. Atkins and E. W. Parsey were 
co-opted as members to represent the areas of Handsworth, 
and King’s Norton aud Northfield, now annexed to the 
Central Division. 

Insurance Act Advisory Committee.—The following 
resolution was unanimously passed : 

That Drs. J. Robertson and C. Belcher be informed that in 
the opinion of the Provisional Medical Committee they are, 
by not withdrawing from the Advisory Committee, acting 
disloyally to the British Medical Association and not in the 
best interests of the medical profession. 

Sanatorium Benefit.—This subject was discussed, and 
the scale of fees arranged between the Birmingham City: 
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Council and the local Insurance Committee criticized. It 
was resolved to send a copy of Minutes 184 and 185 of the 
Annual Representative Meeting, and the scale of fees sug- 
gested, to the Secretary of the Birmingham Insurance 
Committee and to all practitioners doing sanatorium and 
tuberculin treatment under the local Health Committee 
of the City Council. 


EASTBOURNE. 
A MEETING was held at the Technical Institute, East- 
bourne, on Tuesday, August 20th, at 4.30 p.m. There 
were present Dr. A. P. SHERwoop (Chairman) and sixteen 
members. 

Sanatorium Benefit.—A letter was read from the local 
Sanatorium Subcommittee asking for the views of the 
Committee regarding the proposal to pay 5s. for medical 
examination and report on tuberculous persons applying 
for sinatorium benefit. The following resolutions were 
unanimously adopted : 

1. That this meeting abides by the terms of the resolution 
laid down in Minute 207 of the Representative Meeting, 
and adheres to the instructions of the State Insurance 
Committee in giving effect to the terms therein 
contained. 

2. That a reply be framed, informing the Sanatorium Sub- 
committee that this meeting is unable to express any 
opinion on the question submitted apart from a considera- 
tion of the other points contained in Minute 207. 

3. That a statement of the foregoing decisions be sent to all 
the medical practitioners in the area appealing for their 
support, and inviting their loyal co-operation, in order to 
ensure uniform and concerted action of the profession in 
this matter. 

Resignation Forms.—The Honorary SECRETARY reported 
that he held the signed resignation forms of every medical 
practitioner engaged in club practice in the aréa. Twenty- 
nine so engaged sent in a total of 178 forms. 

Guarantees to Central Defence Fund.—The Honorary 
Secretary was instructed to enclose an amended form of 
appeal along with the circular statement. 


Furness. 
A MEETING was held on August 23rd in the Masonic Hall, 
Barrow. 

Sanatorium Benefit.—Under the administration of sana- 
torium benefits the question of mileage was discussed, and 
it was ultimately agreed : 

That over one mile ls. a mile be charged, including Is. for the 
first mile; additional mileage to be charged for visiting 
additional patients off the route traversed in seeing the first. 
This scale to be regarded as the minimum. The mileage 
to be measured from the medical attendant’s place of 
residence. 

The following members were elected as a committee to 
arrange with the local authority in carrying out sanatorium 
benefit: Drs. Carmichael, Sinclair, Sansom, Thompson, 
and Livingston. It was decided that each area in the 
Division should elect a small committee to deal with iis 
own local authority, all working under the Provisional 
Medical Committee, and subject to the Council of the 
British Medical Association. The Secretary was instructed 
to reply to a letter received from Dr. Orr, Medical Officer 
ot Health, asking the terms on which sanatorium benefit 
could be carried out in Barrow and district. 

Guarantee Fund.—The Cuatrman (Dr. Carmichael) and 
the RepresentaTIVE (Dr. Daniel) drew attention to the 
urgent necessity for a good fighting fund. All present 
concurred, and most of those raised their guarantee at 
once to £20. A committee, consisting of Drs. Daniel, 
Alexander, Harper, and Wilson, was elected to canvass 
those who had not guaranteed and get increased 
guarantees. 

Resignation. of Club Appointments.—The SEcRETARY 
raised the question of meeting the friendly society officials 
before sending in club resignations, and the feeling of the 
meeting was in favour of this course. 


INVERNESS-SHIRE. 

A MEETING of the Committee was held at the Northern 
Infirmary, Inverness, on August 9th. Dr. MacFapyEn 
was in the chair, and those present were Drs. Luke, Gillies, 
Kelly, John, Mackenzie, John Macdonald (Inverness), 
MacDonald (Beauly), Macdonald (Glen Urquhart), Mitchell, 
Hunter, MacFadyen, jun., Maclachlan (Beauly), Leach 
(Beauly), Murray, H. S. MacDonald, and Moir (Honorary 
Secretary). 


Apologies were received from Drs. Wilson Black, 
de Sylva (Glenelg), Hastings (Skye), MacLeod (Skye), 
Fullarton a , Miller (Fort William), D. J. MacDonald 
(Skye), MacDonald (Laggan), de Watteville (Kingussie). 

Treatment of Tuberculosis—The meeting was specially | 
convened to consider letters from the interim clerks of the — 
Burgh and County Insurance Committees asking whether 
the medical practitioners in town and county were 
prepared to undertake the domiciliary treatment of 
insured persons suffering from tuberculosis, and, if so, on 
what conditions. After discussion it was unanimously 
resolved that the terms on which the medical practitioners 
were prepared to treat those cases would be in accordance 
with Minute 207 of the Representative Meeting held in 
Liverpool, namely: (a) Report, 5s. (h) Consultation at 
2s. 6d. (c) Visit, 2s. 6d. (d) Injection of vaccine, 
2s.6d.; vaccines to be at the cost of the administrative 
authority (the fee for the injection of vaccine to be 
additional to the fee for visit or consultation). These fees 
to apply to cases within a radius of one mile from the 
doctor's residence. For every mile beyond this the charge 
to be 2s. 6d.—that is, the charge for visiting a case two 
miles distant would be 5s. plus the charge of 2s. 6d. for 
the injection of tuberculin ; four miles would be 10s., and so 
on. These terms to be transmitted to the interim clerks 
of the Burgh and County Insurance Committees. In 
connexion with the treatment of insured persons suffering 
from tuberculosis at the Forbes Dispensary, Inverness, a 
small committee was appointed to confer with the 
managers of that institution with reference to the position 
of the medical officer of the dispensary, and the treatment 
of insured persons suffering from tuberculosis. 


CARMARTHENSHIRE. 
A meEtTING of this Committee was held at the Cawdor 
Arms Hotel, Llandilo, on August 20th. Dr. Evan Evans 
was in the chair, and there were present: Drs. D. R. 
Price, Edgar Davies, John Phillips, Timothy, R. G. Price, 
T. Morgan, Owen Williams, Richard Hopkins, D. J. 
Williams, D. Phillips, H. B. Elton, and S. Williams. 

Central Defence. Fund.—It was resolved that each 
member in the area be requested to increase the minimum 
amount of his guarantee to £20. 

Resignation of .Contract Practice Appointments.—The 
Honorary Secretary received instructions to send in the 
resignations of contributory contract practice appointments 
on September 29th. 

Membership of Provisional Insurance Committees.—It 
was resolved that a letter be sent to the practitioners who 
have accepted seats on the Carmarthenshire Insurance 
Committees, asking them to resign their positions. 


CORRESPONDENCE. 


[It is particularly requested that communications 
intended for publication should b2 written on one side of 
the paper only, and should be addressed to the Editor 
British MepicaL Journat, 429, Strand, London, W.C.] 


THE CoNTINUATION OF NEGOTIATIONS. 

Dr. J. S. Manson (Warrington) writes: Dr. Barton has 
rather misunderstood the meaning of the sentence which 
he quotes from my letter in the SuppLemEnt of August 
17th. I did not suggest the formation of a rival organiza- 
tion, but simply indicated the course of events which 
would likely arise by force of circumstances if many 
seceded from the Association because of its rigid 
uncompromising attitude. It may be taken that these 
secessionists would not long remain isolated units, but 
would soon organize themselves into a body, with a 
definite policy framed to meet the necessities of the time. 
I do not think the rise of such a body would be ai all 
analogous to the rise of the National Medical Union or the 
London Reform Committee. | 

Most of us deplore the formation of factions ; the pro- 
motion of harmony and unity should be our aim. It was 
with that object in view that I made the suggestion with 


_regard to the surplus funds under the Insurance Act 


which Dr. Barton dislikes. The suggestion is at least 
fresh, and it might form a middle course on which both 
parties could concentrate with the view of developing the 
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policy of the Association as the working of the Act 
progressed. 

Further, as it would fit into the economy of the scheme, 
it might commend itself to the Insurance Commissioners, 
who are all-powerful. Under Section 54 of the Act the 
Commissioners are directed to invest the surplus funds 
where such capital is required for the making of advances 
for the purposes of Housing of the Working Classes Acts, 
1890 to 1909. Perhaps it might not be difficult to convince 
them that as good an investment for the health of the 


nation could be made by using a portion of these funds | 
for enlisting the cordial co-operation of the medical 


profession, as in buying out slum property owners. 
Again, as prescribing and dispensing are separated 
under the Act, this plan would give the doctors am interest 


‘in prescribing economically as well as pangs If the 
ill m 


doctors have no such interest, then the drug b ay be 
enormous and large sums may be dissipated in profits to 
wholesale drug companies. Dr. Harry Roberts, in the 
Nation of August 24th, points out that the rate for drugs 
under the German Act varies from 3s. to 5s. per head, and 
thinks that if the dispensing were continued by the 
doctors it could be quite as efficiently done at the rate of 
ls. 6d. per head. While not accepting his figures, I agree 
with his opinion that there is a tae probability of large 
sums being neeedlessly wasted on drugs if the doctors 
have no direct interest in their control. 

One of the great objections to free choice of doctor has 
been the difficulty of ensuring efficient control of malin- 
gering. Now that free choice of doctor has been attained, 
I do not think it would be difficult to show that some such 


_ plan as is indicated in my suggestion would harmonize 


the duty and interest of the doctors in checking all forms 
of malingering. 

An agreement of this nature might be arranged between 
the profession and the Commissioners and a start be 
made at 6s. per head, exclusive of drugs, with the further 
provision that half the surplus funds after the first audit 
be applied to increasing the capitation rate. If these 
funds amounted to £2,000,000, then half of this would 
increase the capitation rate to about 7s. 6d. At the next 
audit, if experience justified it, then the capitation fee 
could be again raised. If not justifiable, then the medical 
portion of the surplus could be devoted to the payment of 


‘hospital staffs and to the making of provision for medical 


research or to any other means of increasing medical 
efficiency. If there were no surpius funds at the end of 
the first audit, then the finance of the Act would have to 
be revised, and the doctors, having done their best, would 
have a very distinct claim on the Treasury, and would be 
backed p by the public. If Dr. Barton will consider the 
suggest'cu again, perhaps his dislike may become modified. 
I agree with him that we ought to exercise our wits to 
find some middle course, for our Public Medical Service 
schemes are only ghosts of alternatives. The. real 
immediate alternative is the old friendly society system 
reinforced by such concerns as the large industrial 
insurance companies. 
Whatever defects be urged against the old friendly 
societies with their grotesque names, they at least could 
lay claim to a large amount of benevolence and altruistic 
endeavour, but nothing of the kind can be urged on behalf 


of the industrial insurance companies with their palatial 


offices and large dividends. 

Far better to accept service under an imperfect State 
scheme, which our Association can modify and improve 
if its powers are not impaired by factious rivalry, than 
that large numbers of the profession should be tempted: to 


‘become the medical myrmidons of the Prudential, Refuge, 


and like concerns. 


Mr. G. LentHat F.R.C.S. (London), writes: 


If rumour can be regarded seriously—and in this case m 
‘belief is that it can—then it would appear to me the British 
‘Medical Association, the Royal Colleges of Physicians and 
{Surgeons should reconsider at once their decisions to 
withdraw from any dealings with the Chancellor of the* 
Exchequer. The rumour to which I refer is that the 
‘Chancellor of the Exchequer is prepared to increase 
‘adequately the capitation fee exclusive of extras. 


I would suggest to the three bodies before mentioned 


that they should unite and elect a body capable of 


settlmg the points at issue with the Chancellor of the 
Exchequer. 

Should the Chancellor of the Exchequer without this 
preliminary consultation explain what he is prepared to 
do, I feel sure the supply of good general practitioners 
will be more than sufficient to work the Act. In this way 
the thing will settle itself. It would be settled more 
satisfactorily to the public, to the profession, and to the 
Government if my suggestion were carried out before it is 
too late. 

I often wonder whether my professional brethren realize 
how immense will be the power the medical members of 
the Insurance Committees.can wield under this Act. 


CENTRAL AND RECOGNITION. 

Dr. J. Fuiercuer (Representative Chelsea _Division) 
writes: Fortunately Dr. A. C. Farquharson’s letter on 
this subject comes at a time when there is plenty of 
opportunity left for correcting this false interpretation of 
Article 17, and of forestalling the ruin to the Association 
which the adoption of such an interpretation would mean. 
The latter part of Article 17 reads: 

Such rules shall be submitted for approval to the Council, 
and shall not come into operation unless and until they are 
approved by the Council. : 

The Council, again, receives its instructions from the 
Representative Body, which is the mouthpiece of the 
whole Association through its Divisions and Branches. 
The individual bargaining which is manifestly craved for 
in Dr. Farquharson’s letter is “providentially” utterly 
incompatible with loyalty to the policy of the Association, 
and is in opposition to our collective interests—that is, our 
status and our livelihood. 

The policy of the Government is to exhaust our patience, 
undermine our resolution, and create dissension in our 
ranks ; and the first sign of this dissolution of our solidarity 
is shown in this letter. A crop of letters like this will 
show the Government that it has attained its end, and we 
shall be the slaves of the friendly societies, with slaves’ 
wages—that is, minimum wages—under irksome conditions 
of-service. 

If Dr. Farquharson’s reading of Article 17 be correct, 
our money and time have been wasted during the last 
two years, and, worse still, we have been ignorantly and 
unconstitutionally attempting to coerce the Divisions into 
a line of conduct which they can repudiate at any time. 
It amounts to a réflection on the intelligence of the 
members of the Representative Meetings, for, according 
to the reasoning of this letter, the only constitutional 
method of securing our terms is by individual bargaining 
—the very evil which the Association is doing its utmost 
to prevent. The whole aim of the Association is collective 
bargaining—bargaining as one indivisible whole. 

However, in our JourNAL we have the opportunity of 
expressing our views on all pertinent questions, and I trust 
that this startling interpretation of Article 17 will be 
threshed out, and, if erroneous, promptly quashed. This 
will give our opponents who read our JouRNAL an oppor- 
tunity of learning that there is still no appreciable division 
of opinion in the British Medical Association and no 
disunion in our ranks. 


Dr. A{nEAS HenpDERsoN (Southport) writes: I ask the 
liberty to carry your readers back as far as March 4th, 
1911, when the following paragraph appeared in the 
columns of the SUPPLEMENT: 

The Committee (appointed by the Central Council of the 
British Medical Association) desires therefore to make clear 
that the advocacy of the system of throwing the work (medical 
work) open to all reputable practitioners is only intended to 
apply to new appointments, and such advocacy does not 
contemplate interference with present holders of appointments 
without their consent. 

The primary principles in these statements have really 
been “cardinal points” of the Association in my know- 
ledge during the last twenty years. Besides, the protec- 
tion of monopolied interests by warning notices, etc., has 
been a main plank in the platform of the Association. 
Doubtless the destinies of thousands of medical men have 
been influenced by monopoly in the past, and, presumably, 
many more thousands would have eked out handicapped 
existences from that same cause but for the advent of the 
National Insurance Act. The “Master Legislator” has 
now caused the pillars of medical monopoly to “double 
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up,” and the protective “covering” of 429, Strand, is 
wellnigh gone for ever. 

As an hereditary Tory, I appreciate the Chancellor’s 
master stroke to free the profession from the baneful 
effects of that canker. But it must be admitted that so 
very great an advance in legislation—in things medical— 
was not brought about without the whole-hearted co-opera- 
tion of very many monopolied medical men. Yet we find, 
as in other spheres, that some medical men are not in 
sympathy with the new order. Little wonder, then, that 
some members are now fighting for something quite 
different from our new cardinal points, and less wonder 
that they are not anxious to see the solidarity in our ranks 
necessary to secure them. 

Dr. A. C. Farquharson has followed up his letter in your 
issue of August 10th by asking the question, “ Will those 
medical practitioners who consent to take service under an 
agreement with a local Insurance Committee, and to which 
no objection is offered by their local Divisions, be acting 
unconstitutionally if the terms of the agreement do not 
coincide with the so-called ‘cardinal points’ enumerated 
by the Representative Body?” He answers “No!” and 
he raises a quibble as to the cardinal points being only a 
‘decision of the Association” as distinct from an “ Article 
of Association.” The former, he affirms, is alterable by the 


Divisions or Branches at will, whereas the latter cannot be’ 


altered by a chorus of “ Ayes” or “Noes.” He tells us 
that any local Division can attach just as much or as little 
importance to our cardinal points as it pleases, and that 
any Division can negotiate or enter into an agreement 
directly with any local Insurance Committee. These 
statements, like miniature :weathercocks, indicate the 
direction in which the wind is blowing in the area of 
Spennymuir. But they do not point out to your readers 
that neither our central fund nor our pledges are subject 
to any Article of Association. 

Most of your readers must know that these have been 
given in response to “decisions of the Association.” While 
freely admitting that an “ Article of Association” is quite 
a different document, in a legal sense, from a “decision of 
an association,” yet who amongst us would dare to con- 
sider our cardinal points, our pledges, or our guarantees 
less binding on us—jointly and individually—than any 
Article of our Association? It is evident that those 
medical men who are not in sympathy with the new order 
are anxious to restrict the field of conflict, 80 far as they 
are concerned individually, to their own area of practice. 
It appears as if they will not play “the waiting game” 
against the Chancellor, and after his own method. They 
prefer a frontal attack, or a series of local skirmishes, in 
order that they may find some justification for their accept- 
ance ‘of terms from the local Insurance Committees in 
their areas, presumably under monopoly. 

As a profession we have been far too dilatory in copying 
the business methods of the Chancellor. He has simply 
played with us the tag a game of “solitaire,” wherein 
the final position on the board of one “man” is only 
considered. This week’s SuPPLEMENT brings fresh hopes 
by some members that the profession will again enter into 
sweet communion with the Chancellor. 

Can we conceive any shrewd business man, the owner of 
landed property scheduled under a scheme for railway 
extension, pestering the promoters day by day to come to 
terms with him for the purchase of his property ? 

I foresee troublous times for the profession if each and 
every Division or Branch is to take upon itself the duty 
of fixing terms with the local Insurance Committees, and 
that without the approval of 429, Strand. Yet the trouble 
looms on the horizon, as shown by the concluding lines of 
Dr. A. C. Farquharson’s letter. He states: “ The Repre- 
sentative Body requires to be reminded that power to 
destroy is neither the logical nor constitutional attribute 
or sequence of failure to construct.” He refers to “power 
to destroy.” Destroy what? His monopoly of medical 
work? He also refers to “failure to reconstruct.” Re- 
construct what? A medical service on terms quite 
acceptable to him, and that under monopoly ? 

I consider it the duty of every medical man to support 
those in authority at 429, Strand. Let us simply “stand 
aside,” “sit tight,” and “ wait and see” the ramparts of 
the enemy bending before the chill blasts of December, 
1912. For they must needs fall flat before the gaze of a 
humane, dignified, and unified profession. 


| the suggestion of a legal correspon 


Dr. T. Cumine ASKIN writes to object to 

ent in the SUPPLEMENT 
of August 17th, in connexion with attendance on the 
really poor. Dr. Askin says: 

In many cases the majority of our patients are poor, and we 
have been attending these people semi-gratuitously for years 
for one reason, and one reason only—because the money has 
had to come out of their own pockets. There will be plenty of 
scope, in the immediate future at least, for charity on our part 
in looking after the non-insured poor (the wives and children of 
the really poor insured workers), and many others. With 
regard to the insured, however, we must insist upon a fair 
capitation fee (8s. 6d., and not a penny less, with extras such 
as night visits, mileage, etc.) or payment for work done. The 
latter mode of payment is undoubtedly the better one for the 
ge but I know many doctors prefer the capitation system. 

he great danger is that, weary of this prolonged waiting, we 
may be tempted to accept too small a capitation payment. If 
we do we shall regret it for the rest of our lives, and we shall 
be blamed—and rightly blamed—by our children for our weak- 
ness and timidity. 

In a postscript he says: It is a matter I feel very 
strongly about, as nearly all my patients are very poor, 
many of them being agricultural labourers. It is true 
that I have looked after them for years for less than 6s., 
but it is quite understood by my patients why I have 
done this, and I have been a perfectly free agent; I can 
refuse to attend any one as a club patient if I wish, and if 
a patient were too exacting this would be necessary in 
self-defence. With regard to the certain great increase of 
work, a patient said to me a few days ago: “ Of course, 
doctor, if [had been in your club I should have consulted 
you far more frequently.” Of course—it is only human 
nature; and yet there are some doctors who say club 
patients do not require more attention than private ones. 
Not perhaps when seriously ill, but on every other occa- 
sion. Another instance: A few days ago I saw two 
patients in one house, both private patients. One had 
been ill three months; the other had a troublesome rash 
(eczema) which had been present about a month. Had 
these patients been insured I should have been called in, 
no doubt, at once. I admit this ought to have been done, 
and it will be a grand thing when it can be done; but it 
means money, and must not be done at our expense. 


Tue PROVISION OF THE Cost oF MepIcaL BENEFIT. 

Dr. E. C. Dantet (Epsom) writes: There is a point in 
Dr. Larking’s letter (SupPpLEMENT, August 17th, p. 251) 
which needs correction. He says that the Treasury or 
county or borough council must pay any deficit. If he 
will look again at the Act he will find that they “ may if 
they think fit”; it is a very fragile reed to lean upon. 

e recognizes that insured persons will have to pay 
more to obtain medical benefit than the sum allowed in 
the Act, “but he would not like to be the person to ask 
them.” As he advocates payment for work done, he need 
not do so—that is the business of the societies, and I hope 
to show that they will probably do it. 

I want now to plead once more for the adoption of this 
principle—* payment for work done.” 

To clear the ground, I will state at once that, in my 
opinion, for ‘ uninsured women and children” contributory 
contract practice at charitable rates seems unavoidable at 
present, but, with regard to these people, a more uniform 
and better rate can and should be obtained than has been 
the case up to now. 

I have contended from the beginning of this controversy, 
and see no reason to alter my opinion, that the profession 
has, in the past, out of sympathy with the poor, in under- 
taking club work for those who by forethought and thrift 
were trying to help themselves, taken a risk; but now that 
the State has recognized its duty to the poorer members 
of the community, this risk should be removed from the 
shoulders of the doctor, and he should be paid a fair 
remuneration for work done. 

I have recently had the privilege of working on a sub- 
committee, which has given mea greater insight into the 
pros and cons of contract work and payment for work 
done than I have had before; and I am more convinced 
than ever that the right course for the profession to take 
is the gradual abandonment of contract practice. Now is 
the time to make the start. When we come to look into 
this question, we find that not only do the rates under 


_ capitation payment vary, but we find a very wide diver- 


gence of opinion as to what the rates ought to be; and for 
this reason, that so long as you have this element of risk 
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present (and it carmot be eliminated from contract work) 
so long will it be impossible to satisfy both sides. If you 
reach a compromise, neither side will be satisfied. 

Now turn to the position under payment for work done: 
we find an almost universal agreement, bothamong medical 
men and among working men, that 2s. 6d. a visit (with 
surgery and other fees in proportion) is fair and reasonable 
remuneration for medical work among the classes under 
consideration. The working man, however, when he is 
overtaken by illness, has not the means to pay the doctor, 
but by adopting the insurance principle he can make pro- 
vision for doing so. 

Then arises the question of the rate of premium, and 
here again, of course, there is as much room for difference 
of opinion as there is on the question of the rate for con- 
tract work, but, for the sake of argument, I will take it 
at 3d. per week (13s. a year). I find it much easier to say 
to the working man, “ You pay 13s. a year into a fund, 
from which the doctor will be paid on a fixed scale for 
work done,” than it is to say, “ You give me 13s. a year to 
attend you if you are ill.” In the latter case he may say, 
“You are asking too much.” All I can say is, “ That may 
be, but I am taking a risk, and I cannot do it for less.” 
In the former case he may also say, “It is too much,” 
but I can then say, “ That may be, and if you like to pay 
in less do so, but if the fund is insufficient to pay the 
accounts next year’s premium must be higher; but if you 
pay in the full amount and it is not required, the money 
will be in the fund at the bank, and you can consider how 
it can be used for other medical purposes” (suggestions 
are made in my letter of June 29th, British Mepicau 
JOURNAL SUPPLEMENT, p. 714). In the one case his 13s. is 
gone for good, in the ether he still has an interest in 
it. In the one he will want to get as much out of the 
doctor as he can. Im the other, having an_ interest 
in the fund, he will not make unreasonable calls on the 
doctor; at the same time, knowing that the doctor will 
be paid, he will not be deterred from sending for him 
when required. 

Some writers lately have said that a public medical 
service must fail because we have no power to make the 
people join. It is true that we have no legal power of 
compulsion, but the conclusion that the people would’ not 
join is, I think, not a certain one. It is true that, in any 
capitation scheme which might be sufficiently free from 
risk to be acceptable to the profession, the subscription 
would be such that the people would not join. But in an 
insurance for payment for work done scheme I suggest 
they would join, because, even though the subscription 
might be as high as in the other, their interest in it is 
not gone, and I believe the subscription need not be so 
high. 

‘Phe above statements are not mere expressions of 
opinion; the points have been discussed with working 
men, and are practically statements of fact. 

I cannot complete the case for payment for work done 
without a reference to the Chancellor of the Exchequer. 
He, I believe, said that he had considered “ payment by 
fee,’ but would not adopt it because the doctors would 
run up excessive bills. Now, under the scheme proposed 
the amount of the fee is fixed, so that the only way of 
running up a big bill is by excessive visiting. This can 
be met by the rules of the service and by giving the 
subseriber a collective or individual interest in the fund, 
as suggested by Dr. Ledward in the British MeEpicaL 
JOURNAL SUPPLEMENT of June 29th, page 715. 

Personally, I consider that this objection has had far 
more weight attached to it than is justifiable. I ask: “Is 
a profession whose accounts have been accepted (without 
details), and generally paid without question, : going 
suddenly to start overcharging ?” 

The question of overvisiting, it has often been pointed 
out, is one of idiosyncrasy, but I contend it can be con- 
trolled—at the start by the rules of the service, but still 
more so by the good understanding and good fellowship 
between members of the profession, which has arisen 
from the formation of medical societies in connexion with 
the present crisis: Later it will control itself, because 
by classification of the accounts by the trustees of the 
fund we can obtain a standard, or average of visiting, and 
it will not be an impossible task for every man to regulate 
his visiting, to a reasonable extent, by that standard— 
for example, as in private practice, in an acute illness an 


extra visit may be paid but not booked, at the discretion 
of the doctor. : 

For many years the system of private practice has 
worked, with a few negligible exceptions, to the satis- 
faction of both patient and doctor. Club practice has 
never been wholly satisfactory; and now,. under the 
Insurance Act, the medical profession is in danger not 
only of being tied down to it for all time, but of the 
system being extended to cover classes for whom it was 
never intended. 

Let us, then, make a beginning to end it, and now is the 
time; every insured person, or his society for him, will be 
getting 6s. from the State for medical attendance; let him 
pay that and a little more into the fund I suggest. 

The last question is, Will the people, will the societies 
(and remember the bulk of the people will be in the 
societies) do this? I think they must; without medical 
attendance they have no control over their sick members, 
and without control over their sick members, their sick- 
ness fund is likely to be~segn depleted. Therefore they 
must have doctors. 

We offer our services at a fixed scale of fees, provided 
they guarantee a fund to pay our accounts. Our scale of 
fees is recognized as fair and reasonable. 'The conclusion 
is that the societies cannot do better than adopt this 
scheme. 

Later on, when we have more accurate financial data, it 
should be possible to bring in the women and children too. 

To meet the case of the very poor a sliding scale of sub- 
scription can be adopted, for in this scheme, as in private 
practice, those who are better off can help to pay for those 
who are not so well off, but this is a matter for the 
societies to decide for themselves. 


PLENDER’s Report. 

Dr. W. Owen Wiuuiams (London) writes: Wide differ- 
ences of opinion prevail as to what deductions may be 
made from the figures in this report. Dr. H. Roberts 
(w. 265) lays stress on the correct interpretation of facts, 
aod warns us against making false deductions, but with 
serene equanimity he himself is guilty of this very error. 
With his correction of Dr. Brockbank’s estimate of the 
average fee per attendance under head A, I agree. After 
making a proportionate allowance for bad debts, the figure 
works out at nearly 2s.10d. But when Dr. Roberts pro- 
ceeds to state that “ what can absolutely be safely deduced 
from the facts given in the Plender Report is, that if 
medical men are to receive an amount per attendance not 
smaller than that which they receive at present, an annual 
capitation fee of 9s. 11d., including drugs, must be paid,” 
I must demur, with all due respect to him as a prolific 
writer on the Insurance Act in the lay press, who exhibits 
Jekyll and Hyde characteristics. I submit that we can 
deduce nothing of the sort. The figure 2s. 10d. represents 
an average fee derived from the three strata of society— 
the comparatively poor, the middle class, and the rich. It 
is perfectly*obvious that the fees derived from the first 
class, and a portion of the second (who now come under 
the Act) are much less than those derived from the rest of 
the community. Therefore, a very substantial correction 
must be made for this inequality. Dr. Brockbank, at the 
end of his letter, very fairly points this out, but Dr. Roberts 
entirely ignores it. : 

Dr. Brockbank assumes. the average fee for town and 
country visit and medicine derived from the working-class 
population to be 2s. 6d. Clearly, for town attendance 
alone it would be considerably under 2s. Assuming it to 
be 2s., which is an over- rather than an under-estimate, 
then this multiplied by 3.5 attendances comes to 7s. In 
endeavouring to arrive at an approximate capitation fee 
one must eliminate country attendance, as mileage will be 
charged as extra under the Act. 

Allowing for contingencies, such as increased attendance, 
I do not think, on any facts in our possession, that we are 
entitled to claim a higher fee than 7s. to 8s., including 
medicine. In some districts the average fee is very con- 
siderably below 2s. For instance, Dr. H. Roberts could 
furnish the readers of the JourNnat with interesting figures 
of East End practices. When one is acquainted with the 
fees charged at present to private patients in such dis- 
tricts, it requires a fairly elastic conscience to demand 
2s. 10d. per-attendance from the State. 
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NATIONAL INSURANCE: 


CORRESPONDENCE 


Dr. Roberts would confer a favour if he would put the 
divergent views he has held from day to day on the Insur- 
ance Act into the melting-pot. We might then have some 
sort of a connected idea of his attitude. Criticism of the 
Act in the Nineteenth Century and the Conservative press, 
with praise of the same Act in the Liberal press, does seem 
a trifle inconsistent. 


Dr. B. Hauu (West Mersea, Colchester) writes: The only 
possible way of release from the deadlock in which the 
Government and the Association now find themselves— 
neither willing to budge—seems to me clearly indicated by 
the report of Sir William Plender. The logical conclusion 
of that report is that the Government or the societies 
could safely pay doctors their ordinary fees for attendance 
on the insured ; that they could not only safely undertake 
to pay our bills drawn up on the scale of charges agreed to 
in the scheme for a National Medical Service, but that in 
doing so they would make an actual profit. 

Sir William finds that the practitioner in certain indus- 
trial towns receives 4s. 2d. per head from his private 
clients, exclusive of midwifery fees. The Government 
offers to pay us directly, or through the societies, 6s. per 
head on these people when insured. Sir William also finds 
that the practitioner in these towns attends 1.8 times per 
head on his private clients, so that at this rate of atten- 
dance and at 6s. per capita the doctor would receive 
31 shillings per attendance. 

Doctors, however, find that club members require 5.0 
attendances, and if they were paid for their service on 
insured persons by the per capita method at 6s., the 
remuneration would, at that attendance-rate, work out at 
only 1s. 23d. per visit. 

If the insured persons were to require only the 1.8 
attendances now given to private clients, it would obviously 
be to the advantage of the Government or the societies to 
pay doctors their bills, since Sir William found that at 
this rate of attendance, and on the scale of fees existing 
in those towns, only 4s. 2d. per head of the insured would 
need to be provided. At this rate of attendance, b 
paying our bills the profit made on each head of insure 
by the societies or the Government would be 10d. 

It is usually assumed that the person who when attended 
privately is content with 18 attendances per annum 
will, on becoming insured, instantly begin demanding 
attendance at the club rate, 5.0 per annum; and it is 
also supposed that the club person who now receives 
5.0 attendances will, when converted to the status of 
insured person, continue his. extravagant demand for 
medical service. If the societies had to pay bills for 
5.0 attendances per head, it is clear that they could not do 
so out of the pool made by the 6s. grant. But is there 
sufficient ground for expecting that medical attendance on 
the insured willconform in rate of frequency to that now 
existing in club practice ? a 

The question whether the societies can profitably under- 
take to pay doctors’ bills for medical attendance entirely 
rests upon the answer to this inquiry. Brother Marlow, 
parliamentary agent of the High Court of Foresters, is, I 
understand, recommending that Foresters’ societies should 
in fact agree to this procedure. If he believed that the 
answer to the query should be in the affirmative his sug- 
gestion would savour of Bedlam, for its adoption would 
mean ruin to the societies. He can only have made this 
suggestion because he has recognized the true inwardness, 
the real significance of club attendance. He must be aware 
that the difference between 1.8 in private practice and 
5.0 in club practice is due to causes—whatever they may 
be—not likely or even possible to continue in force in 
insured practice. Unless it were a fact—which it is not— 
that the club member suffered under a higher rate of mor- 
tality than the private person of his class, it shovld follow 
that the excess of 5.0 over 1.8 is due to factitious causes. 
The chief of these causes—the most potent—I consider to 
consist in the relation of the doctor to the club. The 
club appointment is a desirable monopoly very much 
sought after because it gives to the doctor holding it the 
advantages of a secure salary for his services to the club 
members, and a position of preference in regard to the 
other members of the family. - 

The strongest recommendation for a doctor desiring to 
obtain and retain these advantages is a reputation for 


zealousness in visiting, and wherever there is competition 
for club appointments the possession of this virtuous 
quality is all-essential. In places where there is no 
competition for these appointments it will be acknow- 
ledged that the attendance-rate on club members approxi- 
mates very closely to that ruling in private practice. 
Under the Act there will be no club appointments; the 
doctor can only lose his clients one by one and not by 
clubs at a time. Wherever competition is most rampant, 
wherever club premiums are lowest, there will we find 
the attendance-rate highest. Under the Act the only—or 
the chief—point of difference between the private and the 
insured client in their relation to the doctor will lie in the 
tendency of the insured to malinger for the purpose of 
drawing sick pay during fits of idleness or periods of 
unemployment. Working under the club a doctor is 
wellnigh impotent to deal with this tendency, but 
under the Act he will be dominant both to arrest and 
pene it; and similarly with the nuisance of frivolous 
calls. 

There appears, then, insufficient ground for expecting 
that the insured person will require as much attendance 
as the club person does, and there seems good reason to 
anticipate that the insured person will, like the private 


_ person, only call the doctor when he needs him. 


On a rate of attendance varying from 1.8 to 2.2 it will be 
safe for the societies or the Government to meet the 
doctors’ demands by paying their bills just as if insured 
people were for all the world like private individuals. 

The risk of this undertaking falls upon the societies. 
Any rise above 2.2 would mean a loss. The risk in the 
capitation method would fall upon the doctors, and by a 
large majority they have declined to take it. 

Inasmuch as every doctor would be on his Lonour to 
attend no more than the requirements of the case demanded 


_—as he is with private patients—it would lie with the 


doctor whose average attendance per head on those insured 
persons on his list Tabitually exceeded in frequency the 
average found to prevail in private practice, to justify his 
methods. In view of the constantly falling birth, death, 
and sickness rates, we must expect that the visiting rate 
will fall rather than rise as the years roll on. 
Practically the only risk that the societies would run by 
paying our bills would be in the event of a catastrophc—a 
pestilence, an earthquake, a civil war, or an invasion. 


Dr. Brocksank (Manchester) writes: I had carefully 
considered the point raised by Dr. Harry Roberts in his 
comments on my examination of the Plender Report, and 
came to the conclusion that, as it would probably be 
impossible to separate club from ordinary visits in the 
average doctor’s returns, the total number of visits would 
include those paid to club patients. I can see nothing in 
the report to suggest the contrary, and would rather wait 
for some authoritative correction before accepting Dr. 
Roberts’s reading of it. The information afforded by the 
“country” practice returns showed, in my opinion, the 
increased fees which town doctors received for visits some 
distance away from the surgery. 


Tue Income Limrr. 

Dr. A. M. Warts (Willesborough, Ashford) writes: I 
should like to ask a question on a matter connected with 
the Insurance Act which is to my mind one of great 
importance, and which has not received the attention it 
deserves. It is this: What will happen to those members 
of the friendly societies who are not insured persons and 
whose incomes are above the wage limit? Will the pro- 
fession continue to attend them at the present rate of 4s. 
or 5s., or will they only be attended as private patients? 
It seems to me that medical men do not realize that they 
now have an opportunity which they have wanted for 
pee aen the chance of enforcing a wage limit. 

ersonally, I think the profession would be quite as well 
off with a -wage limit for all club patients of £160— 
insured persons and others—as with a wage limit of 
£104 for insured persons and no wage limit for the un- 
insured. At present there is nothing to prevent every 
adult male in the country joining a friendly society, no 
matter what his income may be, except inability to pass 
a medical examination. 
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2°78 SUPPLEMENT TO THE 
BrrrisH MepicaL JouRNAL 


ANNUAL EXHIBITION. 


[AUG. 31, 1912, 


EIGHTIETH ANNUAL MEETING 


OF THE 


British Medical Association. 


Held in Liverpool on July 19th, 20th, 22nd, 23rd, 
24th, 25th, and 26th. 


EXHIBITION 


OF 
FOODS, DRUGS, INSTRUMENTS, BOOKS, AND 
: SANITARY APPLIANCES. 


; (Continued from p. 260.) 

Onty one exhibit figured on the stall of Messrs. JoHn 
GRIFFIN AND Sons (Kemble Street, Kingsway, W.C.). This 
was the latest pattern of the Harcourt chloroform inhaler. 
‘The main claims made for it are that it keeps the adminis- 
trator informed, both as to the strength of the vapour being 
inhaled and the frequency and strength of the patient's 
respiration, that it reduces the risk of overdosage to a 
minimum, lessens vomiting, effects material saving in the 
amountof chloroform used, and enables chloroform to be 
administered more easily and precisely than any other 
appliance. A technical account of the construction of the 
apparatus and of its clinical use will be found in the final 
Report of the Special Chloroform Committee of the British 
Medical Association (price ls. net; post free from 429, 
‘Strand, W.C., 1s. 4d.). 


The Swiss firm known as Manuel Fréres showed a 
variety of foods all bearing the general title of Antiputre- 
factive, which were stated to have been prepared to meet 
the views expressed by Professor Adolphe Combe, of the 
University of Lausanne, in his book on irtestinal auto- 
intoxication. The central idea of their manufacture would 
appear to be that since putrefaction of the contents of the 
lower intestine is due to the proteolytic action of various 


anaérobic bacteria, auto-intoxication from this cause may > 


be prevented by confining the patient’s diet to farinaceous 
materials prepared for consumption in such fashion as 
to ensure free production of succinic and lactic acids. The 
English agents of the firm, from whom further information 
may be obtained, are Messrs. Callard and Company, 74, 
Regent Street, W. 


Only two preparations were shown by the CHARLES 
H. Puiwirrs Company (14, Henrietta Street, Covent 
Garden, W.C.). In the preparation of phospho-muriate 
of quinine compound, phosphates instead of hypo- 
phosphites are stated to be used. It is also definitel 
acid, a fact which reduces to a negligible quantity the ris 
of the contained strychnine being thrown down. In our 

experience it is a pleasant bitter tonic not productive of 
headache. The other preparation was Milk of magnesia, 
this being the registered title of an odourless, palatable 
‘fluid with the 5 toga appearance of milk, seen under 
‘the microscope to be perfectly homogeneous in character. 
This fact, so far as it goes, supports the firm’s statement 
that the magnesia is maintained in solution without the 
addition of suspensory matter. The firm believes that it 
is four times stronger than any other fluid magnesia on 
the market, and states that it is a true hydrated oxide 
entirely free from carbonate. It should thus be capable 
.of neutralizing free hydrochloric acid without giving rise 
to discomforting evolutions of carbonic gas. It certainly 
combines readily with tinctures as well as iodides and 
other solutions of salts, and in view of its persistent 


alkalinity is a useful preparation asa mouth-wash. It is | 


useful also in the treatment of diarrhoea in children and 
in gastric irritability. We have found it an excellent 
form in which to administer magnesia when indicated in 
such cases. 


Of the principal exhibit of the ANcrER CHEmicaL Com- 
PANY (32, Snow Hill, London, E.C.) we have given an account 
on several previous occasions. This is Angier’s Emulsion, 
a thick, creamy liquid, the odour of which could not, we 
think, be found objectionable by even a sensitive person, 
whilst its taste’ is by no means unpleasant. The firm 
states that in its preparation it uses a specially purified 


petroleum, to which it adds the hypophosphites of lime 
and soda and chemically purified glycerine. Some years 
ago the preparation was analysed by us and the results 
confirmed the manufacturers’ statements. From a pharma- 
ceutical standpoint it is undoubtedly a very successful pre- 
paration, for, examined under the microscope, the globules 
are seen to be in a fine state of subdivision, while it-mixes 
readily with milk and other liquids: This is a strong 
point in its favour, since many persons might prefer to 
take it diluted. As for its therapeutic value, it seems Clear 
that in its passage along the intestine it exerts a sedative 
effect, while the clinical reports in the firm’s possession 
indicate that many medical men esteem it useful in the 
treatment of pulmonary and bronchial affections. The 
other exhibit was Angier’s Throat Pastilles. These con- 
sist, we were informed, of purified petroleum in combina- 
tion with elm bark and other common ingredients of throat 
lozenges, but no narcotic of any sort. The firm believes 
them to be specially useful to those who have much: 
speaking to get through, and in the general treatment of 
—* throats. They are certainly pleasant lozenges to 
e. 


A special preparation of iron carbonate was shown by 
the JELLomp Company (76, Finsbury Pavement, London, 
E.C.). Its claims to consideration are that the active 
ingredient is present in that condition.in which it is con- 
sidered to be most easily assimilated, and that it is offered 
in a pleasant form. We found that both these claims 
were well justified when we examined the preparation 
some months after its first issue. Despite the time that 
had passed since the particular specimens examined had 
left the pharmacy, the iron salt was still unchanged and 
in the “ proto” state. A further advantage is that these 
tablets are sufficiently small to be swallowed whole as a 
kind of pill, while those whose command over their 
pharyngeal muscles is insufficient to allow them to deal 
with “pills” can allow them to dissolve in the mouth 
without experiencing an unpleasant taste. They are 
therefore an excellent form in which to adminster what is 
frequently termed “ Blaud’s pill.” 


A very large number of orthopaedic appliances were 
shown by the “Manuracturine Company (Giltspur 
Street, London, E.C.); practically all of them, however, 
seemed to be devices for aiming at the relief or cure of 
various conditions of the feet and ankles. The large 
series of arch supports well illustrated both the difficulty 
in dealing with flat-foot and the skill of instrument makers 
in devising instruments to meet different views as to the 
most desirable spot at which to exercise upward pressure 
and the extent thereof. One such appliance—the “ foot- 
easer,” very resilient and light—was intended for those 
whose flat-footedness is chiefly evidenced by some pain 
after prolonged standing. The “tri-spring,” on the other 
hand, was intended for marked cases in heavy persons; 
while Dr. Hall’s foot-rest, which has a heel cushion of 
spongy rubber, is mainly for the benefit of persons who 
suffer from aching heels. A further appliance, called the 
“‘re-form arch support,” was so devised as to be capable of 
adjustment as the natural arch regains its strength. All | 
these supports were nickel silver in appearance, and were 
moderately priced. The exhibit also included several 
appliances for getting the great toe slowly back into its 
right position in cases of bunion, and also various ankle 
supports. 


Only three products figured on the stall of Hortick’s 
Mautep Mik Company (Slough, Bucks). Thatfrom which 
the firm derives its name is a dry powder, which represents, 
we understand, malted wheat and milk treated in vacuo. 
According to an analysis by Holt, it contains 8.7 per cent. 
fat, 16.3 per cent. protein, 5.8 per cent. inorganic salts, and 
some 68 per cent. soluble carbohydrates in the form of 
dextrine, lactose, and maltose, It is put up in bottles, and 
if kept closely corked remains good, in our experience, 
for an indefinite period. Its preparation for use entails. 
very little trouble; the desired quantity is rubbed into a 
paste with a little milk or water, and is then ready for use 
on the addition of whatever quantity of hot or cold water 
may be preferred. In view of the ease and rapidity of ‘its 
preparation, the nature of its contents, and the variety of 


ways in which it can be taken, it is certainly entitled to be 
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regarded as a very convenient food preparation for invalids. 
It is also well suited for use by adults who are not invalids, 
since it can'be taken as a warm “nightcap” by the sleep- 
less at bedtime, or as a cool, long drink during hot 
weather, by shaking it up with soda water, by those who 
have either no time or no appetite for an ordinary meal. 
It is in such connexions that our acquaintance with it 
is most extensive, but it appears to be also much 
esteemed by many medical men as a food for infants. 
For its use in this way the firm has prepared a special 
bottle, which has some good points as a feeder, being 
easily kept clean, and furnished with a special valve to 
allow of the admission of an even supply of air. Horlick’s 
Malted Milk is also put up in tablets, some having the 
natural: malty flavour of the product itself, and others 
being flavoured with chocolate. se ; 
ERRATUM. 
THE editor of the fifth edition of Cunningham’s Manual o 
Practical Anatomy, which was described in our notice last w 
of the exhibit of Messrs. Henry Frowde and Hodder and 
Stoughton, is Professor Arthur Robinson of Edinburgh, and not 
Professor Arthur Thomson of Oxford. 


Association Aatices. 


ELECTION OF CENTRAL COUNCIL, 1912-13. 
Connaught and South-Eastern of Ireland Branches. 
ONLY one nomination having been received for the above 

constituency, namely: 
R. B. Manon, M.D., Ballinrobe, co. Mayo, 
Dr. R. B. Mahon is declared duly elected a member of the 
Central Council for the year 1912-153. 
BY ORDER OF THE COUNCI2, 


GUY ELLISTON, 
Financial Secretary and 
Business Manager. 


August 26th, 1912. 


ANNUAL CONFERENCE OF HONORARY. 
SECRETARIES OF DIVISIONS AND 
BRANCHES. 


Tue following further names should be added to the list 
of Secretaries attending the Annual Conference of 
Honorary Secretaries of Divisions and Branches, published 
in the SuppLeMEnT of August 17th : 

Dr. MICHAEL DEWAR, Edinburgh Branch. 


Mr. L. A. TAYLOR, Dudley Division. 
Dr. D. F. Topp, Sunderland Division. 


BRANCH AND DIVISION MEETINGS TO BE 
HELD. 
NortH WALES BRANCH.—The annual meeting of the Branch 
will be held at Barmouth on Tuesday, September 10th.— 
H. JoNES RosBertTs, Honorary Secretary, Llywenarth, 
Penygroes, S.O. 


Meetings of Branches and Pibisions. 


CAMBRIDGE AND HUNTINGDON BRANCH: 
CAMBRIDGE AND Huntinepon Division. 
A mpetTiNG of the Division was beld on August 21st at the 
Medical Schools, Cambridge. In the unavoidable absence 
of the Chairman (Dr. Fordyce) Mr. AptHorPE WEBB was 
voted to the chair. Thera were thirty members present. 

Sanatorium Benefit.—The fees suggested by the Council 
for the examination and treatment of insured tuberculous 
persons were adopted, with the addition of fees for mileage, 
specia! and night visits. 

Medical Officers of Health.—It was resolved that medical 
officers of health in the area of the Division who are serv- 
ing on provisional local Insurance Committees be asked to 
resign from such committees. Professor Sims WoopHEAD 
addressed the Division in defence of his attitude in con- 
tinuing to serve on the Advisory Committee to the 
Insurance Commissioners. 

Central Defence Fund.—The local provisional medical 
secretaries were asked to increase 
their guarantees in accordance wi e resolution passed 
by the Represcntative Mccting. 


Statistics. 


[ HEALTH OF ENGLISH TOWNS. 

IN ninety-five of the largest English towns 8,346 births and 3,873 deaths 
were registered during the week ending Saturday, August 24th. The 
annual rate of mortality in these towns, which had been 11.0, 11.5,and 
11.6 per 1,000 in the preceding three weeks, fell to 11.4 per 1,000 in the. 
week under notice. In London the death-rate was equal to 1i.7, 
against 11.2,11.2, and 11.7 per 1,000 in the three previous weeks. —— 
the ninety-four other large towns the death-rates last week ra: 

from 2.4 in Hornsey, 2.9in Oxford, 4.5 in Lincoln, 4.9 in Eastbourne, 
5.1 in Tottenham, and 5.4 in Southend-on-Ses,, to 15.4 in Liverpool, 
15.5 in Gateshead, 15.6 in Stoke-on-Trent and in Wigan, 16.0 in Preston 
and in Stockton-on-Tees, 20.5 in Bootle, and 21.5 in Middlesbrough. 
Measles caused a death-rate of 1.4 in Coventry, 1.5 in Hull, 1.6 in 
Rotherham, 2.2 in Bootle and in Gateshead, 2.5 in Merthyr Tydfil, and 
3.9 in Middlesbrough, and wheoping-cough of 1.4 in South Shields and 
18 in Enfield. The mortality from enteric fever, scarlet fever, 


mingham, 8 in Manchester, and 6 in West Ham. The causes of 21, or 
0.5 per cent., of the total deaths were not certified either bya registered 
medical practitioner or by a coroner after inquest; of this number, 
3 were registered in South Shields, 2 in Birmingham, 2 in Liverpool, 
and 2in Gateshead. The number of scarlet fever patients under treat- 
ment in the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 1,559 at the end of each of the two 

weeks, had fallen to 1,512 on Saturday last; 167 new cases were 
a during the week, against 175, 207, and 182 in the preceding 


HEALTH OF SCOTTISH TOWNS. : 

In eighteen of the largest Scottish towns 9% births and 493 deaths 
were registered during the week ending Saturday, August 24th. The 
aainual rate of mortality in these towns, which had been 13.4 and 13.1 
per 1,000 in the two preceding ‘weeks, further fell to 11.8in the week 
under notice, buf was 0.4 per 1,000 above that recorded in the ninety- 
five large English towns. Among the several Scottish towns the death- 
rates last week ranged from 6.0 in Kilmarnock, 6.5in Clydebank, and 
7.2 in Perth, to 15.3 in Falkirk, 16.8 in Kirkcaldy, and 18.9 in Dundee. 
The mortality from the principal infectious diseases averaged 0.9 per 
1,000, and was highest in Coatbridge and Kirkcaldy. The 187 deaths 
from all causes registered in Glasgow included 8 from infantile 
diarrhoeal diseases, 3 from diphtheria, 2 from measles, and 1 from 
whooping-cough. Two deaths from measles were recorded in Dundee; 
2 from whooping-cough in Edinburgh, and 2 in Leith; and 3 from 
infantile diarrhoeal diseases in Dundee. 


Aabal attd Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
—, on E. Cox to the Victory, additional for disposal, 
ugus 


ARMY MEDICAL SERVICE. - 
SURGEON-GENERAL L. E. ANDERSON, P.M.O., of the Bareilly Brigade, 
has been appointed Deputy Director of Medical Services, 8th (Lucknow) 
Division, in succession to the late Surgeon-General M. W. Kerin. 
Major M. H. G. FELL, R.A.M.C., to be a Deputy Assistant Director- 
bmg the War Office, vice Major E. T. F. Birrell, M.B., August 


INDIAN MEDICAL SERVICE, 
CapTain A. 8. LESLIE has been transferred from the Gaol Depart- 
ment of Burma to civil employment in the Madras Presidency. 

The following Captains have been promoted to be Majors subject to 
His Majesty’s approval: CHARLES WILLIAM FRANCIS MELVILLE, M.B., 
F.R.C.S.E., RoperRt McCarrison, M.D., JAMES Masson, M.B., 
F.R.C.S.E., WILLIAM MAURICE ANDERSON, M.D., HvuGH 
LEONARD, ANDREW Watson Cook YounG, M.B., JAMES GRAHAM 
GOoDENOUGH SwaAN, M.B., RoBERT BasiL BooTuBy Foster, M.B. 


TERRITORIAL FORCE. 
Army MEDICAL SERVICE. 
CoLONEL J. W. BLANDFORD, K.H.P., on the expiration of the tenure 
of his appointment as an Assistant Director of Medical Services, is 
retired, and is granted permission to retain his rank and to wear the 
prescribed uniform, August 28th, 1912. 


Royaut ARMy MEDIcAL CoRPs. 

Second London (City of London) Field Ambulance.—Lieutenant F. 
MorRES resigns his commission, August 28th, 1912. 

Third London (City of London) Field Ambulance.—F. H. RoBBIns 
to be Lieutenant, July 10th, 1912. — 

Attached to Units other than Medical Units.—Captain H. RICHARDSON, 
M.D., resigns his commission, August 28th, 1912. 

For Attachment to Units other than Medical Units.—Captain W. A. 
Grips, M.D., from the First East Anglian Field Ambulance, to be 
Captain, July 16th,1912. A. N. CRAWFORD, F.R.C.S.1., to be Lieutenant, 
July 12th, 1912. 

Supernumerary for Service with the Officers’ Training Corps.—G. A. 
WILLIAMBON, M.D., to be Lieutenant, July 13th, 1912. 


Pacancies and Appointments. 


VACANCIES. 

WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving varticulars of vacancies as to which 

, inquiries should be made before application. 

BARNSLEY: BECKETT HOSPITAL AND DISPENSARY.—Second 
House-Surgeon. Salary, £100 per annum. 

BARNSTAPLE: NORTH DEVON INFIRMARY.— House-Surgeon. 


Salary, £100 pcr annum. 
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pEARY. 


BEDFORD COUNTY HOSPITAL.—Male eee House-Surgeon. 
Salary, £80 per annum. 


BIRMINGHAM AND MIDLAND EYE HOSPITAL. —Senior House- .} 


Surgeon. Salary, £90 per annum. 

BOLTON COUNTY BOROUGH.—Public Analyst and Bacteriologist. 

‘Commencing salary, £300 per annum. 

BRIDGNORTH AND SOUTH SHROPSHIRE HOSPITAL.—House- 

§urgeon. Salary, £100 per annum. 

CAP TOWN: SOMERSET HOSPITAL.—Two Assistant Medical 
Officers, Salary, £200 each per annum. 

CARDIFF : CITY MENTAL HOSPITAL.—Second Assistant Medical 
Officer. Salary, £180 per annum, 

CARLISLE : CUMBERLAND INFIRMARY. -— Resident Medical 

"Officer. Salary at the rate of £80 per annum. . 

CHELTENHAM: EDUCATION COMMITTEE. Assistant Medical 

' Officer of Health and School Medical Officer. Salary, £250 per 

annum. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.— 

House-Physician. Salary, £80 per annum. 

COVENTRY AND WARWICKSHIRE HOSPITAL.— 
Junior House-Surgeon. Salary, £90 per: annum, wine to £100 

, after six months. 

DUDLEY : THE GUEST HOSPITAL. —Senior Resident Medical 

fficer. Salary, 100 guineas per annum. 

DURHAM COUNTY COUNCIL. — Tuberculosis Medical Officer. 
Salary, £500 per annum. 

ECCLESALL : BIERLOW UNION "WORKHOUSE. — Resident 
Assistant Medical Officer. Salary, £150 per annum. 

EDINBURGH: THE HOSPICE.—Medical Woman as Resident. 
Honorarium, £25 per annum. 

EDINBURGH HOSPITAL FOR WOMEN. AND CHILDREN.—Two 
Medical Women, as Senior and Junior Residents. Honoraria, £25 
and £18 per annum respectively. 

FAREHAM : HANTS COUNTY ASYLUM.—Third Assistant Medical 
Officer (Male). Salary, £168 per annum. 

HASTINGS: EAST SUSSEX HOSPITAL.—Assistant House-Surgeon, 
Salary at the rate of £70 per annum. 

JARROW-ON-TYNE : 
ACCIDENTS). — House-Surgeon. 

gnnum, 

KING’ S LYNN: WEST NORFOLK AND LYNN HOSPITAL. —Resi- 
dent House-Surgeon (Male). Salary, £120 perannum. 

LEAMINGTON SPA: WARNEFORD GENERAL HOSPITAL.— 
House-Physician. Salary, £85 per annum. 

LEICESTER CORPORATION. —Resident Medical. Officer at the 
Isolation; Hospital, and. Assistant Medical Officer of Health. 
Salary, £150 per annum. 7 . ‘ 

LEICESTER POOR LAW INFIRMARY.—Second Resident Assistant 
Medical Officer. Salary, £130 per annum. 

LEICESTER ROYAL INFIRMARY.—House-Phy Salary at. 

e+ the rate of £100 per annum. - 

LEWES: VICTORIA HOSPITAL AND DISPENSARY.—Resident 
Medical Officer, Salary, £120 per. annum. 


salary, £170 per 


LIVERPOOL INFIRMARY FOR CHILDREN. — Resident :-House-» 


Surgeon and Resident House-Physician. Salary at the rate of 
£60 each per annum. 

LIVERPOOL : ROYAL SOUTHERN HOSPITAL.—(1) Two Physicians, 

» and (2) three House-Surgeons; salary at the rate of £60 per annum. 
(3) Surgical Registrar and Tutor; salary of Registrar, £20 per 
annum. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. 

; Salary, £80 per annum. . 

MANCHESTER CHILDREN’S HOSPITAL. —(1) Male Resident 
Medical Officer; salary at the rate of. £100 for the first six 
months and £120 per annum for the second six montks. , 2) Visit- 

* “ing Physician; honorarium, £100 per annum. 

MANCHESTER CORPORATION FEVER HOSPITAL. — Third 
Medical Assistant. Salary, £100 per annum. 

NEWPORT AND MONMOUTHSHIRE HOSPITAL.—Resident .Medi- 

_ Cal Officer. Salary at the rate of £100 per annum. 

NORTHAMPTON GENERAL HOSPITAL anes Resident Medical 
Officer. Salary, £120 per annum. 

POWICK: WORCESTER COUNTY AND CITy ASYLUM.—Junior 
Assistant Medical Officer. Commencing salary, £160 per annum. 


QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, N.E.—. 


House-Physician and House-Surgeon. Salary, -£80- each per 
annum. 
ROCHESTER: ST. BARTHOLOMEW’S ' HOSPITAL. — Resident 


House-Physician. Salary at the rate of £110 per annum. 


ROCHDALE INFIRMARY.—Junior House-Surgeon (Male). 


£80 per annum. 


ST, GEORGE'S HOSPITAL, S.W.—Assistant Curator of the Museum 


and Demonstrator of Pathology. Salary, £100 per annum. 

ST. GILES GUARDIANS, Camberwell, S.E.—Second Assistant 

Medical Officer for Infirmary and Workhouse, and Third Assistant 
Medical Officer for Infirmary. Salary, £150 and £140 respectively. 

ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, Pl ‘ 
E.—Assistant Resident Medical Officer. - Salary at the cate of 266 
per annum. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Junior House- 
Surgeon. Salary, £80 per annum. 

SHEFFIELD: ROYAL INFIRMARY.—Junior Resid 
Officer. Salary, £70 per annum. ae 

SHREWSBURY: SALOP INFIRMARY.—House-Physician. . Salary 
at the rate of £90 per annum. " - 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE DISPENSARY.—Senior House-Surgeon (Male). 
Salary, £100 per annum. 

STAFFORD: COTON 

' Medical Officer (Male). salary, £150 per annum, rising to £180. 

STAFFORD : STAFFORDSHIRE GENERAL INFIRMARY.—House- 

Surgeon. Salary, £120 per annum. 


SUNDERLANI CHILDREN’S HOSPITAL. — Resident Medical 
Officer. Salary, £80 per annum. 


SURREY EDUCATION COMMITTEE.—Assistant Medical Officer. 


Salary, £250 per annum. 


PALMER MEMORIAL HOSPITAL (FOR 


HILL LUNATIC ASYLUM. — Assistant 


fAuG. 31, 
TALGARTH : BRECON’ AND RADNOR ASYI\UM. — Assistant 
‘ Medical Officer (Male). Salary, £170 per annum. - 


| WEST LONDON HOSPITAL, Hammersmith Road, W.—(l). Two 
House-Physicians. (2) Three House-Surgeons. 


| Dhis list of vacancies is compiled from our advertisement columns, 


where full particulars will be found. To ensure notice in this 
‘ column advertisements must be received not later than the tier ™ 
on Wednesday morning. 


APPOINTMENTS. 


Asis: A., M.B., B.Ch., M.D., D P.H., Resident Medical Officer of the 
Liverpool Sanatorium, Kingswood. 
Baneen, A. T., M.B., Ch.B., District Medical Officer of the Bucklow 
inion. 
CLARKE, T. C., M.B., Resident Assistant Medical Officer of the 
Crumpsall Workhouse, Manchester. 
Taytor, J. M.,.M.B.,. Ch.B.Glasg., District Medical Officer of’ the 
Thorne Union. 
wees = O., M.B., B.S.Lond., Tuberculosis Officer for the County of 
en 


BIRTHS, MARRIAGES, AND ‘DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths ‘is 3s. 6d., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
in order to enswre insertion in the current issue. 


BIRTHS. 
StormonT.—On 25th, at Tanworth-in-Arden, Warwickshire, 
to Mr. and Mrs. J. Henry ‘Stormont, a daughter. 


SyKEs.+On August 24th, at Crossley Terrace, Hebden Bridge, the 
wife of Jolin Sykes, LR. C.P., L.R.C.S., of a son. 
MARRIAGE. 
BRIMBLECOMBE—GILU.—At the Parish Church, Wellington, Somerset, 
on August 21st, 1912, by the Vicar, the Rev. W. W. Pulman,: 
assisted by the Rev. H. C. Launder, Vicar of Nynehead, and the 
Rev. F..B. non: Rector of Wyberton, Lincs., Stanley Leemore 
Brimblecombe, M.R.C.S.Eng., L.R.C.P.Lond., eldest son of = 
W. Brimblecombe, of Bastbrook House, Burlescombe, Devon,, ‘to 
Mary Noel, youngest daughter of the late Mr. W. T. Gill, of 
Crowndale, Tavistock, Devon. 


DEATH. 
Eapon.—At 'Hambrook ‘Court, ‘Hambrook, near Bristol, William 
. Frederick Bailey Eadon, M.R.C.S., L.R.C.P., aged - 


creer 


PUBLISHERS’ ANNOUNCEMENTS. 


In November the Tropical Diseases Bureau, which replaced the 
Sleeping Sickness Bureau on July 1st, will commence the pub- 
lication of the Tropical Diseases Bulletin. The tropical and sub- 
tropical diseases of man will be grouped under the charge of 
the following: sectional editors: Fleet. Surgeon P. W. Bassett- 
Smith, C.B., Lieutenant-Colonel C. Birt, R.A.M.C., Dr. W. 
Carnegie Brown, Professor George Dean, Dr. H. B. Fantham, 
Dr. Edward Hindle, Dr. R. T. Leiper, Dr. David Thomson, 
Dr. C.M. Wenyon. Groups will be taken also by the Director 
and Assistant Director. The Bulletin will be under the general 
editorship of the Director. A number will be issued, as a rule, 
twice a month, and will consist of about fifty pages ‘containing 
classified summaries of the current literature of the — 
diseases. The annual subscription will be £1 1s., post free; 
single numbers, ls. 6d; Orders and subscriptions should not be 
sent to the bureau, but to the agents, Messrs. Bailliére, Tinda!l, 
and Cox, 8, Henrietta Street, Covent Garden, W.C. The 
tropical diseases of animals will be:treated i a & separate pub: 


| lication, the Tropical Veterinary ulletin. 


This will ‘peer 
uarterly, from-October, and will bein charge of Mr. A lie 
B.Sc., M.R.C.V.S., of the\Roval Veterina: ary. College, 
London. For this the annual subscription price wil 
single copies, 3s. Orders and subscriptions to ~ sent. to M Messrs 
Bailliére, Tindall, and Cox,'as above. — 


DIARY FOR THE WEEK... 


_- POST-GRADUATE COURSES AND LECTURES. 


EDINBURGH PostT-GRADUATE CoURSES.—Monday: Commencement of 
Work in Surgery, General Medicine, Laryngology, and 
Otology. Wednesday: Special Lecture, by Dr. Byrom’ 
Bramwell, on The Treatment of. Anaemia, in Ana-' 
tomy Theatre, Edinburgh University. Friday: Special 
Lecture, by Dr. W. Russéll,- on Angio-spasm, in. 
Anatomy Theatre, Edinburgh University. : 

WEst LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics,-X Rays, and Operations, . 

2p.m., daily. Monday.: Gynaecology, 10 a.m.; Medical 
Demonstration, 10.30: a.m.; Pathological Demonstra- 
tion, 12 noon; Eye, 2.p.m.. Tuesday: Gynaecological: 
Operations, 10 a.m.;. Demonstration of Fractures, etc.,- 
10.30 a.m.; Throat, Nose, and a ah Skin, 2 p.m. 
‘Wednesday : Diseases of 0 Throat, 
Nose, and Ear Operations, 10 a.m.; Eye, 2 p.m.}3 
Gynaecology, 2 p.m. Thursday: Gynaecological De-. 
monstration, 10 a.m.; Lecture, Practical Medicine, 
12.15 p.m.; Eye, 2 p .m.; Ortho ics, 2 p.m. Friday:. 
Gynaecological. Operations, 10 a.m.; Lecture, Prac- 
tical Medicine. 10.30 a.m.; Lecture, Clinical Pathology, 
12.15 p.m. ; Throat, Nose, and Ear, 2:p.m.; Skin, 2 p.m.’ 
Saturday : Diseases of © Children, 10 a.m.: r 

~ and er Operations, 10 a.m.; Eye, 10 a.m. Special 
at 5 on Tuesday, ‘Wednesday, ‘an 
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